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STATE OF SOUTH CAROLINA

(Caption of Case)
FExample. Application for a Class C Charter Certficate from
John Doe dba Dog's Limo

Application for a Class E Household Goods
Certificate from Willie Banks dba its About Time
Delivery

+18648841442

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: - -

If this i your first time filing an application with the PSC, veu will not
have 2 Doncket Number. The Conunission will assign ane to von. 1f you
huve fited with the Cobmission before. a Docker Nomber was assigned
and should be entered above,

(Please type or prnt)yg:y: .
Submittedby: iwic Bumks

Address: 1059 Edenbrooke Circle

Andsrsan, SC 29621

864-884-144
Felephone: 2

Fax: —

Other:
Email: itsahouttimnedelivery(@ gmail com

NOTE: The cover sheet and information contained herin neither replaces nor supplements the filing and scrvice ol pleadings or other papers
us required by law. Tlus forn is roquised for use by the Public Service Commission of Seuth Cavoling for the purposc of docketing and must

‘be filled ont completely.

NATURE OF ACTION {Check ail that apply)

[} Application - Class A/A Restricted

[] Application - Class C Taxi

[} Application - Class C Charter

[} Application - Class C Charter Bus

] Application - Class C Non-Emergency

(] Application - Class C Stretcher Van

[¥} Application - Class E Houschold Goods

[ ] Application - Class E Hazardous Waste

[ ] Application

{1 Request for Extension to Comply with Order

Request for Orxder Granting Authority to Obtain a Certificate

3 of Public Coavenience and Necessity to be Rescinded
[_] Request for Cancellation of Certificate

("] Request for Suspension
[ ] Request for Reinstatement

[_] Request for Name Change on Certificate

[_] Request to Amend Scope of Authority

7] Request w Amend Tariff ¢(ratc increase, etc )
[[] Request to Amend Passenger Limit

(] Reguest

[} Exhibit

{_] Late-Filed Exhibit

{1 Letier

[ Proposcd Order

[] Publisher's Affidavit

[7] Reservation Lener =

[_] Response

[C] Retuen to Petition

] Other:

If vou have any questions about this form, please ﬁnﬁc}_{}f ,{?ﬁlﬁRV’!Cﬁ COMMISSION at 803-896-5100.
DAY I

2021
PSC SC

MAIL / DMS

PAGER2/
Q
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Swite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-3199
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: {Check on¢) Date: WuNe 7, 2021
E (HHG) - Houschold Goods
[ E (HAZ) - Hazardous Matcrial

TMPORTANT!? If application 1s to amend scope of authonty, a current annual report must be on file with the Commission
hefore application will be accepted. If application is for a NEW CERTIFICATE, do not submit annmal report.

Check one:
New Application
[} Amended Scope of Authority

Current Scope:
{list counties)
Amended Scope
{Lst counlies)

Willie Banks DBA lts About Time Delivery
Name under which business is to be conducted (corporation, partnership. or solc proprielorship, with of Without trade name. )

10359 Edenbrooke Circle Anderson, SC 29621
Street Address of Applicant

Matling Addsess of Applicant {if dilferent from sireet addncss)
864-884-1442
Phone FAX

€l Jo g ebed - 1-€92-1202 - DSdOS - Nd 212l 21 ¥snbny 1Z0Z - ONISSTO0Hd Y04 d31d30

itsabouttimedelivery@gmail.com
Email Address

5 2. If the Applicant is an LLC or a corporation, a copy of the Cerbficate of Existence from the South Carolina
j Sccretary of State and the Articles of Tncorporation must be attached. (If incorporated outside of SC, altach South
5 Carolina Sceretary of State "Foreign Corporation” Certificate.)

1 of 10
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3. Seleci Entity Tvpe: (Check onc)

Lh

Individual Gwner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business.
[0 Corporation - List names and addresses of two principal officers.

+18648841442 PAGES4/
@)

- Is applicant certified to provide intrastate ransportation of housebold goods in another state: (Check one )

O Yes @ No

If yes, attach a lester from the regulatory agency in the state(s} slating applicant is m compliemce with the rules and
regulations of said sinle agency.

Has applicant been convicted of operating with no intrasiatc household goods authority or faiturc to abide
by the mies and regulations pertaining to the mtrastate transportation of houschold goods in this state or any
other statc? (Check one.)

) Yes & No

if ves, hist dates and nature of convictions below.

Has applicant ever had a certificate authonizing the transportation of houschold goods revoked in this state or
any other state? ( Check one.)

O Yes ® No

Ifyes, list dates end nature of vevocations below.

2of 10
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Applicant is financially able to furnish the services as specified in this application and submits the foflowing
statement of assets and liabilitzes.

Financial Statement

Applicanl's asseis and liabilities are as follows

Vaiue of Real Estate lnla - . Morigage/Loan on Rea!l Estate |8 . :
Value of Motor Vchicles l§500 o " Loans Owed on Motor Vehicles ]$0

Cash on Hand |§178 i Business/Other Loans Owed {0

Cash in Bank po2s0 j Other Liabilities or Debts {0

Value of Other Assets and CELY Total Liabilities i $0 ;
Equipment

Total Assets $\0} QQ%

INSTRUCTIONS:

}. “Value of Real Estate™ means the actnal or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Centificate.

2 “Morpage/Loan on Real Estate” means the outstanding balance on any Morigage, Equity Line or otber Loan secured by
the Real Esiate listed in Item 1. C

3. “¥alue of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trcks or other vehicles owned
by the Company/Business Applying fora Certificatc,

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or lienis on the vehicles listed in tem 3,

5. “Cash on Hand" is the total of actual cash heid by the Company/Business applying for a Certificate on the day this form
1s filled out.

6. “Business/Qihcr Loans Owed” means the ontstanding balance on any small business loan or other unsecured loan made
by a person bark or business to the Business/Company applying for a Certificate.

€l Jo ¢ 8bed - 1-€92-1202 - DSdOS - Nd 212l g1 ¥snbny 1Z0Z - ONISSTO0Hd Y04 d31d30

7. “Cash in Bapk” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Centificate. Do not include relirement accounts or personai bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or esiimated vatue of items such as office equupment
{computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilitics or Debis™ means specific amountsfalances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as elecincity bills. secunity system costs, insutance, salages, etc.

Tof 10
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PROPOSED RATES AND CHARGES FOR SERVICE

+1864884 1442 FAGERS/

Its About Time Delivery will charge the ioibwmg hourly rates:
—Two men and a truck $140 per hour

—Three men and a truck $175 per hour

- Four men and a truck $200 per hour

—Five men and a truck $250 per hour

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined 1o R103-210(2)

You will only be allowed to operate in lhose counncs checked belox\ You ma}r rcqucst "‘itate“ ide™
authority if vou intend to operate in all countres i South Carolina.

[ ] Abbevilie
[] Aiken

[ ] Allendate
[[] Anderson
[} Bamberg
[ 1 Bamwell
[ Beavfort

[ 1Berkeley
[_] Caltoun

[ ] Charleston

"] Cherokee
] Chester

{_] Chesterfietd
[[] Clarendon
] Coteton
{1 Darlington
[ ] Dibton

] Dorchester

[]Edgefictd

[} Faufield

[ Florence

] Georgetown

[} Greenvile
[} Greenwood
[[IHampion
D Hony

[ ] Jasper

[ Xershaw
[} Lancaster

m Laurens
40f 10

[(JiLee

[ ] Lexington
[] Marion
[[JMarboro
(3 McConmick
[ Newberry
[JOconee

[} Orangcburg
[} Pickens

[ Richland

[} Saluda

[ ] Spartanburg
{1 Sumier

[} Union

(] wittiamsburg

[ ] york

Statewnide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you wiil be
required to have obtained a vehicle.

MAKE YEAR & MODEL VINg EMPTY WEIGHT
GMC 2000 C-Series 1GDJ7TH1DBYJ904678 19,000

€l Jo 9 ebed - 1-€92-1202 - 9SdOS - Nd 212l 2l Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d430D
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INSURANCE QUOTE
‘This form MUST BE COMPLETED.
The invurance quote must be complete, histing current insurance premuuns. At the discetion of the Commission, a copy of current inserrance
policies may he required. Do not provide a copy of insurance pelicies uniess requesied. You will not be required to purchase insnrance nntil
yout application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The [ollowing insurance quote is for:

Wiilie Banks
Name of Applecant
1059 Edenbrooke Circle Anderson, SC 29621
Address of Applicant “
Laability Insurance § 35853 Limits $730.000 CS!
528 $5000
Cargo Insurance 3 Limits
* Attach Certificate of Insurance 1f available.
Progressive Commercial

Name of Insurance Company
P.O. Box 94739 Cleveland, OH 44101

tiome Office Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the murumum insurance limits prescribed. The surance company making this quote is
authorized by the South Carolina Department of Tusurance to do business in South Carolina

* Form E and Form 1I Certificates of Tnsurance are required to be filed with the Office of Regulatory Staff (ORS). ‘Fhe schedule of
minfmum limits for Honschold Goody carriets arc listed below:

€l Jo L ebed - 1-€92-1202 - DSdOS - Nd 212l gl ¥snbny 1Z0Z - ONISSTO0Hd Y04 d31d30

Velncle habihty for vehicles less than 10,000 lbs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs or more GYWR 3 750,000
Cargo - For loss of or damage 1o property camesd on any one motor vehicle § 2,500
For Joss of or damage to or aggregate of Josses or damages of or to property occurring at § 5000
any. one time ang place

NOTICE:

1f you wish to self-insure your motor vehicles for liability and property damage, you must comply with 5.C. Code Anm. Sections 56-9-60
and 58-23-910 For mare information, contact the Depanment of Motor Vehicles at (303) 896-8457 or {803) 896-99G3

If you wish to applv as a selt-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you wilt be sble to: 1) post a surety bond or better-of-credit with the WCC for
& munmimm of $300,000, 2) agres to pay & yearly seli-insnrance tax, and 3) agree fo pay an annual assessment to the South Carolma
Second Injury Fund. For wore mformation, contuct the WCC Self-Tuswauce Division at (803) 737-5712 or on the web at wuww.nwee state.
sc.us/self-insurance. 6 of 10
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Exhibit Fit, Willing, and Able (FWA)

Whllie Banks

Name

1. Does Apphcant have a Safety Rating from the US.D.O.T.?

O Yes ® No O Pending  (Submit when teceived.)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditonal QO Unsatisfactory

2. Have any of Applicant’s drivers or vehicles becn placed "out of service” by Transport Police safety officers in
the past twelve (12) months?

O Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?
O Yes ® No

If "Yes", list judgements here:

4. Is Apphcant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws thal govern for-hire motor carricr operations in South Carolina, and docs Applicant agree Lo operate
in compliance with these statutes and regulations”?

) Yes ® Neo

5. 1s Applicant aware of the Commission's insurance requirements aod the insurance premium costs associated
therewith? (The Insurance Quote on Page ¢ must be completed, listing current insurance premiums, )

O Yes & No

€l Jo g 8bed - 1-€92-1202 - DSdOS - Nd 212l 21 ¥snbny 1Z0Z - ONISSTO0Hd Y04 d31d30
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PUBLIC SERVICE COMMISSION OF S8OUTH CAROCLINA
101 EXECUTIVE CENTER DRIVF, SUITE 100
COLUMBIA, SBOTUTH CAROLINA 292160

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commussion's Rulcs and Regulations for Motor Carriers (Volume 10,
3.C. Code Apn. Regs., 1976}, and R 38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carricts (Volume 2, 5.C. Code Ana., 1976) and amendmients thereto, and hereby promises
compliance therewith,

$.C. Codc Ann. Section 58-3-23( states, in part, that every final order of the Commisséon must be served by
electrome service, regstered or certified mail, upon the parties to the proceeding or their attormeys.

Please check the applicable box:

| The Applicant AGREES to receve futire Commission orders related to the Applicant's authority in South, Carolina

| through the Commmission's eService System. The Applicant authorizes the Commission to serve its orders by namg the e
i mail address as it appears on page ane of this Applicstion. To sign up for eService notifications, Please visit www pse sc.
' gov to cresle a My DMS account,

1 The Applicant DOES NOT AGREE 1o receive fiture Commission orders related 1o the Applicant's auhority m South
Carulina trough the Cornmission's ¢Service Systern.

The Applicant believes that there 15 a need for its company's services m the proposed service area

The Applicant underslands that this completed Application scrves as prefiled testimony for the Applicant for
! hearing purposes.

i The Applicant for the Certiicate of Public Convenience and Necessity as set forth in the foregoing, swear or
i affirmi that ali statements contained in the above application are truc and correct

f/o;%//}% }:Ei::y}/ .

L T Applicant’s Signature

OQamer
Title of Applicant (c.g. President, Owner, etc )

STATE OF SOUTH CAROLINA )

€l Jo 6 dbed - 1-€92-1202 - DSdOS - Nd 212l 21 Isnbny 1Z0Z - ONISSTO0Hd Y04 d31d30

o )
COUNTY OF MY’:XY) )
SWORN TO BEFORE ME

This 315V dayof . Jlasnt 20&]
(g Hou s

Notary Pobli?

Commission Expives L"‘l i l t é\@

8 of 10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Willie Banks

Applicant's Name

Safety Certification

If vour operations are subject to Salety Fitness Procedures of the Federal Motor Carricr Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not vel recerved a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if fanuliar with all applicable U.S.D.0.T regulations relating to the safe operation of
Comrmercial vehicles. Jn so centifying, applicant is verifying thal, as 2 minimam, it:

{. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the TIM regalations,

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
comsmercial motor vehicles, inctuding drivers' houss of service and vehicle inspection, repair, and
maintemance (39 CFR Parts 392,395 and 396);

6. Arc in compliance with the Controlied Substance and Alcohal Use and Testing as stated m FMCSR (49 CFR
Part 40, 382, if applicable)

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance revicw audit, is found not to be in compliance, may have its certificate revoled,

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes (O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 poutids or less) and do sot

transport zardous materials in a quantity to requure placarding under the HM regulations and are thus exenpt from
the FMCSR and HM regulation, vou must certify as follows;

Applicant is fanuliar with and will observe FMCSR gencral oporational safety fitness gnidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes (O WNot Applicable

Witlie Banks o
i, » verify under penaity of petjury under the laws of the Staie of South Carolina, that all
information supplied on this form or relating to this application is true and cormect. Further, I certify that T am qualificd
and authorized to file this application. 1 know that willful misstatements or omissions of malerial fact constitute
crinunal violattons purishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental fikings (o this apphication).

s R
NORN TO BEFORE ME 'ﬁ://%” gc

€l Jo 01 8bed - 1-€92-1202 - DSOS - INd 212l g1 ¥snbny 1Z0Z - ONISSTO0Hd Y04 a31d30

This G day of AMAno g9 Applicant's Signature

(J‘};_ JNG Pﬁr_&ﬁ . )

Notary Pabliz— RN

Conmnission Expires - ‘\‘;}'% i
0ofl0

~

Print Applicstion
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Progressive
P.0. Box 94738

Claveland, OH 44101

ANDERSOM, 5C 29621

PROGREIVE

Underwriien by

Progiessie Northetn Insurance Co

line 7, 2021

Poticy Penod- jun 7, 2021 - un 7, 202z
Willie Banks Pa;y 1 i3 ) ’
1059 EDENBRODKE CIRCLE

Customer Phone number 1-864-884.1442

Commercial Auto Insurance Quote

Deat Willie Banks,
Thank you for your interest in Progressive.

Wee excited about the epportunity to work with you  Below yourtl find a quote that's custom-designed around your
needs. Our goal is to give you the best and most competitvely priced coverage for your business.

What you get
You get affordable rates, savings opportunities for safe driving, and nationally recognized claims setvice that keeps you

and your busiress on the road and in business. Most impartantly, you get the peace of mind that comes with Progressive’s
responsive, cormprehersive approach 1o customer service.

By bacoming a Progressive customer, you join a cenfident group of business owners who expect the most from thei
surance company. You're itportant to us. That's why we're here for you 24 hours a day, seven days a week Whether
you need to update your policy, report o check the status of & daim, or simply ask a question, calt us at 1-888-814-6494,
of you can visit us oiiling at progressivecommerdial.com

How you get it
1f you're comfortable with your quote, please visit us onfine a: progressivecommercial.com or call us any time at

1-888-814-6494 to purchase your policy. And thank you again for thinking of us. We hope we can serve you and your
cornmerdal auto needs.

Policy information

Business: far Hire Trucking

Quote for 12 month policy period

1f you pay your premium in full, you will receive a discount as shown

+18648841442

PAGE $3/
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Total policy premium ¥5,953.00
Patd in fult discount 653, ﬁé
Policy premium if paid in full ' $5,300.00
Payment plans

Electronic Funds Transfer {EFT) assures that your payment is on time. Each payment includes a $5.00 instaliment fee
Prymant plan Towl prerium Inetial payment Bayments
11 Payments, 1667% Down  $5,953.00 7399404 9 payments of $500.90 and 1 of $50i: 86
10 Payments, 200% Down 35,95300 i we T 8 payments of $533 98 and 1 01$533.96
6Pay, Seasonal, 00%Down  $5.95300 " §119220 " 5paymentsof§957.06 '
10 Payments, 250% Down  $5,953.00 Chase7s 8 payments of $500.92 and 1 of §500 89
4Pay, Seasonal, 25.0% Down  $5.95300 $148975 7 3paymemsof$1ddiis T
2 Payments, 50 0% Down  $5,953 00 Ts2ersa T 1 payments of $2,980.50

il

M Tl = e
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Willie Banks
Page2 of 3
Make payments by mail or at progressivecommercial com. Each payment includes a $12.00 installment fee.
Payment plan Total premiun Iitial payment Pa)mnts
H’aymem o R T e
| 1 Payments, 1667% Down 9623500 4104105 G et of $537 40 30d 101 $53135.
| 11Paymms.200%Doiuﬁm $6.23500 5124860 i e S G
10Payments, 200% Down 96,23500 " 4124860 " 8 poyments of $566.05 and 1 018566.00

6 Pay, Seasonal, 20.0% Down 3623500 "7 Sige0 5 payments of $1,000.28
IOPaymems 25.0% Down $6.23506 3156025 Bpaymentsm‘$531 A2 and 1.0_1553‘ ?9_

4Py, Seasoral, 25.0% Down: $6,235.00 " " fis6025 T payments of $1,570.25

& Pay, Quarterly, 25.0% Down $6.23500° " " 3156055 " Tpaymemsof §157025
2 Payments, 50.0% Down ©  $6,235.00 431850 | payment of $3,128.50
Outside Prerrium Finanang $6,235.00 $6,2300 T Nene - '

To purchase insurance

Please review the information on your Quote for accuacy; incomplete and inaccurate information could affect yout rate.
These rates are subject o verification of information. If you have any questions o1 would fike to purchase a Progressive
policy, please cail Progressive at 1-800-895-2886. Your coverage will begin once your initial payment has been
ieceived. Thanks again for the apportunity to work with you.

Rated drivers

The insured dedares that ro persors ather than those fisted in this application are expected to operate, even occasionally,
the vehicle(s) described in this application.
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Datr
of Addiiional
T T A .. = B Points .o Wowdon
Willie Banks
Outline of coverage
Auto coverage part
Desarplion P s e T b b e o ST el e
Yiability To Othars $5,076
BodlyInpry and Property Damage sty $750.000 combined single fint S S
Uninsured Motarist m
Bodkly Inpiry $750.000 combined single lirwt
Property Damage s v o, Jincluded in combined single fimi) T ot
Underinsured Mctorist ' 176
Bochly tnmry $750,000 combined single hmst
Popery Damage o e v er . ndluded in combmed singlefimig 5o
Medical Paymenls Rejected
B pollcypremiﬁﬁi ............ LB RN e e et TS
Motor Trudc Cargo coverage part
et AR Lings R i S e o P
Motor Trudk Cargo. T - .. P |1 PR, 1528
Subtotal pol:cy mmm $528
oy e ey ey, S e S
Total 12 month pollquemumandluas . - ' o 45,953
Rated commodities

1. FURNITLIRE !NI:W]
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Wilhe Bactks
Page3 of 3
Auto coverage schedule
1. 2600 GMIC K5000
VIK: Mot Provided Gataging Zip Code: 28621 Radits: 200 miles
Personal use: N Body type: Bax Truck
Liabi UM s
Liability _p_._r,_,._‘i_‘,‘i,_._ o femim o Pomben e, a0 Totad
Premium $5076 $iN $176 55423
Premium discount

" lecronic Funds Transfes
Please review all the information an your quole for accuracy  tncomplete of naceurate information could after your rata,
and rates are subiect t verification. If you have any quastions, please call us at 1-888-814-6494.

form QUOTE {031 4
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